. Health,

L A

Doctor, coronaer, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All

Coronar cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must be casually reiated.

THE DIVISION OF HEALTH OF MISS0URI 37882

STANDARD CERTIFICATE OF DEATH

F”-ED NOV 6 195 egistration District No. ...

Bl - L ———— | gqg ___________ Regrerar nBIOLE

E FI!_E NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whare deceased lived. If institution: Residance befory .

o STATE b. COUNTY adrgiatian’
COUNTY - " Missouri ™, st,Louis#
b. Ccl"l';Y {If ourside corporate limits, give TOWNSHIP only) | lnside Limits <. C(I)'l’;'f LP 5/} Inside Limits
___TowN St.louis Yoog Mt Toww  Wellston YesK NoO
<. Eng-F';I'IF:gEOF (16 ROT inhospital, givelocation)|Length of stay in 1b 4. STREET (If outsude give locallon) Reside on Foarm
/) 7|NST|TUTI0N Christian Hospt. —4poress 1156 Sutter Yeso NKD
kN ::(?I::I'D Firnt M!_ddh 7 Laat 4. DATE Month Day Year
(Type or prin) Henry - Millier |:$m 10-25-57
5 SEX L 6. COLOR OR RACE 7. marrien [J never marrieo [ 8. DATE OF BIRTH Ig. :.ﬂs!::tsl_?;hg:avr)a ::.I::ER ID\;EI:R lF;:fn z;:::s
Male White widweo B owosceo (] 1=7=1668 89 ]
10a. USUAL OCCUPATION (Gise kind of work done [106. KIND OF BUSINESS OR INDUSTRY J11. BIRTRPLACE (City and atatc or country) / 127 CITIZEN OF WHAT COUNTRY?
during most of working life, even If retired)
Glaser Glass T1ll, . UsSA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unk Miller Unk
iS. WAS DECEASED EVER IN U. 5, ARMED FORCEST 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Ves. Bo. or unknown) | (If yes. pive war or dales of rervice}
NG e None Joseph Miller 1156 Sutter Ave,

19. CAUSE OF DEATH [Enier only one catse per line for {a), (b} and (c}_]

PART |. DEATH WAS CAUSED BY: C LA
IMMEDIATE CAUSE (a)}

INTERVAL BETWEEN
ONSET AND DEATH

Uremia

which gare rise to

Chr. Inte titi gp
Conditions, if any, DUE TO (&) “&‘ %
e ot ) mmmemmm
staling the under- DUE TO (¢)

Iping cause last.

F 4
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(n} 19, "WAS AUTOPSY
= . RFORMED?
I
3 446x | &Z w0
E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Ior Part 1l of ifem 18.)
& ] 0 o |— .
= | 20c. TtME OF Hour  Month, Day, Year
S INURY o m. S Tm—
E p.m,
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, p., in or ahoul home, 20/, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 ferm, factory, street, office bidyp., elc.)
WORK AT WORK

2l. I attended the deceased !rom‘&%. to &a"_i:_\?'and last saw ;":;1 alive on L‘_'i”_ﬁz__"
Death occurred at 5 . 45 on the date stated above; and to the best of my knowladge, from the causes stated.

]?: s:muﬂ@ g) Mam or mki\g . 7]

230, BURIAL, CREMATION, T23. OATE

23c. NAME OF CEMETERY OR CREMATORY

Buri&t™ | 10-25-57 Calvary Cemetery _ St,Louis,Mo.

22b. ADDRESS .2/ A ]Z Q 22¢. DATE SIGNED
cﬁ& E;;;Z /82y g
23d A

TION (Cily, town., or counly) {State)

J.W.Clark F.H.1125 Hodismont

A
24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE 2
i) L
W, H. 0CT 24 57 ,5%2L422*44;“:5Z

{Licensed Embalmer’s Stotement on Raverse Side) P




STATEMENT BY LICENSED EMBALMER

5.3":'.:'1.' "" J_.. Priveni N o"— - \

I hereby certify that the body whose name.is ‘r,Eco;;dgd.on.ﬂ;e reverse side of this certificate was em}

by me, or by L

working under my personal supervision..
. . A

Student

T  Signature of Student Embalmer

Licensed Embalmerl No‘jé
TN : ) - o . P. O. Address %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license). - TP

If embalmed by-a' STUDEN'I‘ he also shall $igh in his' QOWN handwriting.

if thxsi body is not embalmed, fact should be so stated above.



